Preliminary report of a community survey of panic attacks and panic disorder

Introduction
Recently a new diagnostic entity, panic disorder, has been emerging from the United States. The work on diagnostic criteria and epidemiology has also taken place there. This raised the questions of whether operational diagnostic criteria could be successfully applied to identify panic disorder in a British population and, if so, how common the disorder might be. This study was designed to answer these questions and to examine the demographic characteristics of people with panic disorder. It was also intended to create a register of panic disorder sufferers for a future study of the natural history of the condition.
A Discrete periods (attacks) of intense discomfort or fear occurring in circumstances other than life-threatening situations or marked physical exertion. B At least 4 of the following symptoms developed during one of the attacks: 1 shortness of breath 2 choking/smothering feeling 3 palpitations/tachycardia 4 chest pain!discomfort 5 sweating 6 faintness 7 dizziness/lightheadedness/ unsteadiness 8 nausea/abdominal distress C During at least some of the attacks most of these symptoms are experienced within 10 minutes of the beginning of the attack. D At least two of these attacks have been unexpected (i.e. occurred in situations that the individual did not expect to make him/her anxious). E At some time the attacks have occurred at least once a week for 3 consecutive weeks (with at least 3 symptoms per attack).
F Not due to a known organic factor or occurring only during another major psychiatric illness.
For the purposes of this study, a panic attack was defined as a sudden surge of intense discomfort or fear with 3 to 14 characteristic symptoms occurring within 10 minutes of onset. The criteria used to diagnose panic disorder are almost identical to those of DSM III (R) (revised 3rd edn of the Diagnostic and Statistical Manual of Mental Disorders)'. They are described in the Structured Clinical Interview for DSM III -Upjohn Version (SCID-UPf and shown in Table 1 .
Methods
After approval of the protocol by Leicestershire District Ethical Committee, a local group general practice with an age-sex register was invited to participate. Initially, a pilot study was conducted on an age-sex stratified sample of 500, randomly selected from the 7500 people aged 18-65 years on the practice register.
A package of questionnaires and an explanatory letter was sent to each subject. The original package comprised questions seeking demographic details and screening for panic attacks, the Fear Questionnaire 3 , the Hospital Anxiety and Depression Scale! and the 30 Item General Health Questionnaire 5 • Up to two reminders were sent to those who did not reply.
From their questionnaires, those people suspected of suffering from panic attacks were identified. They were contacted and given a short, unstructured interview to determine if they were experiencing panic attacks. If appropriate, the longer SCID-UP interview was administered in order to establish a clear diagnosis of panic disorder. At this stage appropriate help was offered to sufferers.
A sample of people who had not responded after two reminders was contacted and interviewed if possible. These interviews were to check whether the nonresponders differed from responders with respect to panic attacks and to look for ways of increasing the response rate.
The questionnaire package was then shortened to contain fewer demographic and panic screening questions, the Fear Questionnaire and the shorter (12 item) General Health Questionnaire 5 , This amended package was sent to a further 2500 people randomly selected from the practice register as before. Nonresponders again received up to two reminders. A short, structured interview was devised to screen those people with suspected panic attacks, thus enabling a technician to assist with screening and ensuring certain information was always recorded, regardless of interviewer. The longer SCID·UP interview was then used when appropriate.
Preliminary results
It was easy to identify people with panic disorder according to these diagnostic criteria. 
phobia, social phobia or physical illness. However, others appeared to be clinically identical to the panic disorder group but had simply failed to reach particular arbitrary diagnostic criteria such as the requirement to have one panic attack a week for 3 consecutive weeks.
Certainly, early analysis of the results suggests the 'panic disorder' and 'panic attack only' groups are very similar.
There are still some data to be collected, but results are available for the 500 subjects of the pilot study and the first 1000 subjects of the main study. The results for these two groups are very similar, as shown in Table 2 .
The response rate was 54% after eliminating inappropriate replies and did not improve despite using a shortened questionnaire package after the pilot study. About 26% of responders answered 'yes' to the main panic screening question: 'Do you ever suddenly feel frightened or very uncomfortable for no obvious reason, in situations in which other people would not?' and therefore needed to be screened further. About 7.5% of these people were found to be currently suffering from panic attacks and a further 3.5% had experienced them in the past. About 3% of the responders had panic disorder reaching DSM III (R) criteria.
Initial analysis suggest there is little difference between responders and non-responders with respect to panic attacks.
Discussion
Panic attacks are a relatively common experience amongst the study population. Panic disorder, although less common, is identifiable in an important proportion of the population. Although different diagnostic criteria were used, these results are in keeping with the work of others 6 ,7. 
